. . —— o= — - — -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEFARTMENT OF FUBLIC HEALTH AND WELFARE B . 4‘-63—9%6‘31_6—‘- =
DO NOT WRITE " Registration District No. __,m__'__.s._l_g’r-‘mary Registration District No, ___lms.-ﬂeginrnr'u No"‘163 STATE TILE NUMBER
ON THIS STUB AMENDED ety AIFC-S—1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before

a. COUNTY _ L R a. STATE — MO« b. county admission)

b. CITY {If outside corparate limits, give TOWNSHIP only) Length af stay in. 1b c. CITY lnside Limits

OR . - OR
Tows  ot, L ouis ' 52 yrs. own St,, Loills, Yeof] No[J

o FULL NAME OF (If NOT in hospital, give lotation] Tnside Limifs 4. STREET IF eulside, give Tocath ;
HOSPITAL OR ADDRESS {If cutside, give location) Revide on Farm

INSTTUTION—~ ),618 Blair Yesfd No () 14518 Blair Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month ’ Day

{Type or print} OF
BESSIE SCHOENFELD | ceam  Now, 25, 1963
5. SEX 4. COLOR OR RACE 7. Morried [J Never Married [J 8. SE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Femle Gauc- Widowed JQ Divorced [] * s 7 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stare or couniry) | 12. CITIZEN OF WHAT COUNIRY
during moyt of working life, even if retired)

Housewife Russia USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF RUSBAND OR WIFE

VS$ 300
Rev. 4/59

W DATE AMENDED

Year

.

. Bisenberg Unk. : Isadore
Tad iy AS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCOIAL SECURITY NO. 7. INFORMANT Address

{Yes, no, or unk | {If yas, give war or dates of rorvice) None Frank Schoen.feld 9516 Minem

18. CAUSE\QFUDEATH (Fniter nnly-on! cause par lina for (a}, (b), and {c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: é‘vi“ : Ton o3 . ONSET AND DEATH

- ‘ o S
A\ /% IMMEDIATE CAUSE (s) ; Pt o e

[~
1 4
J&' 4 a:mdhiun:, if any, DUE TO th)

\\ which gave tite To

sbove cone (a), 3 % -
stating tha under-

lying  cause Jast. DUE TO (g}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L), 1 deceased was female was

disease condition given in PART L (a) - 1 3 there a pregnency in last 90 days.
,F‘d;»o.(/a—\ﬂfq gf»ﬁd' G . . [ Yes | Ba-Hs | DO Unknown

1
19, .WAS AUTOPSY 70a- ACCIDENT  SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
/|’ 0 a a

\

DOCUMENT

MEDICAL c@no% a

~

PERFORMED?
YES[J NO

20c. TIME OF How Month, Day, Yesr

INJURY a.m.
am.

20d. INJURY OCCURRED J0e. PLACE OF WNIURY {e.g., in or about hama, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, tacrory, sireer, office bl:!g.. etc.}

NOT WHILE AT WORK [J .
- /" é < , 1o '{/’13”(:5 Andln!uwhergliveﬂﬂ ,/_‘;L:-' /&3

T
G 7 ﬁ m on the dete stared above, and 1o the best of ‘my knowledgs. from the causes stated.
22a. SIGNATURE egree or Gtle) 22b, ADDRESS ; e 22, DATE §IGNED
inq )((“ ,,..\Aée_Q;-—e&..._, HQ | HCs L /"fwz)FM, %‘-"Cﬂ"‘“’gj“'& “}'-‘16 63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srars)

BEQRVAL Seecifl | 37 /2641963 United Hebrew Temple Cem, University City, Mo .
£, ] E 25. DATE RECD. BY LOCAL REG. 26, RE RAR" 4 IGN R.E -
! r’UNEnﬁl.el;'mgeglf'ml"lemorial h?fgoﬁsé?herson NOV 28 1963 ,@H 2 MA ﬂ .

[Licensed Embalmer’s Ststement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

OR
TYPEWRITER RIBRON

21. | attanded the decessed from

Death occurred ot

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The abové MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. « . *

If this body i$ not embalmed, fact should be so stated above. . 2

| g ot

Licensed Embalmer No W"?

P. O. Address

i

THE LICENSED EMBAL_MER in his OWN HANDWRITING. (i:ailure to comply




